
                                                         
  CHEER CLINIC 2021                   

Saturday, September 11th, 2021
At Rock Island High School Field house

Grades K-8
1:00-4:00

Check in starts at 12:30
Cost $25.00 

Late registrations will be $30.00
The athletes are invited to cheer with us during pregame of the varsity game on September 17th. The girls will get in free with their t-shirts. Please be at the game by 
6:00 pm to meet by the girls restroom. 

In order to reserve a t-shirt, Payment and Registration must be received by 
Friday, August 27th

Late registrations received after 8-27th thru 9-11 or at the door will be $30.00,
You will still receive a t-shirt, but not until game night.

                 Please mail to:   Betsy Larson
    RIHS Cheerleading 
    1720 23th Ave. 
    Rock Island, IL 61201 

                   Make Checks payable to:  ROCK ISLAND CHEERLEADING
------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Childs Name: ________________________________________________ Grade: __________ Age: ____________ 

 School: ___________________________________________________________________ 

*Bows add 5.00.     Yes________   No __________

*T Shirt Size: (Please circle) YS   YM   YL   AS   AM   AL   AXL 

Parent Name________________________________ Contact Number:__________________________________

Assumption of Risk: Cheering is an athletic activity involving running, jumping, tumbling, and stunting. Injuries, though not frequent, are possible. 
Neither Rock Island School District 41, nor any of its schools, administrators, teachers, coaches, or employees are responsible for accidents. By 
enrolling in this clinic/camp, the participant and the participant's parents/guardians fully release and indemnify Rock Island School District 41, its schools, 
administrators, teachers, coaches, and employees from any and all liability that may arise from attendance and/or participation in this program. The 
parents/guardians further certify that they have or at the time of this clinic will have in full effect, accident/injury insurance covering the participant for any 
injury that might occur. 
Parent/Guardian Signature: _____________________________________ Date:_________________ 

Any questions may be directed to Betsy Larson  at  309.738.7893 


